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SECTION I: PROGRAM ENROLLMENT

Enrollment as of the Institution's Official Fall Reporting Date or as of October 15

Occupationally Specific Programs
		Line No.
	Non-Resident Alien
		Black Non-Hispanic
		American Indian or Alaskan Native
		Asian or Pacific Islander
		Hispanic
		White Non-Hispanic
		Grand Total, All Students
	
			Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women

			(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8}
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)

CIP Code
	Program Title
	
														

	
	01
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	02
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	03
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	04
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	05
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	06
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	07
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	08
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	09
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	

Grand Total, All Students In Occupationally Specific Programs (include Subtotal, Line 98, From Section 11.
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